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ORIGINAL ARTICLES 
WHAT YOUNG PHYSICIANS MAY 
LEARN FROM HUGHLINGS 
JACKSON. 


By Joun E. Dontey, M.D. 


ProvipENceE, R. I. 


There is in every physician, I suppose, some 
tincture of hero-worship, some abiding admira- 
tion for those great men of our profession whose 
culture of mind, fertility in resource, ingenuity in 
experiment and imaginative insight have con- 
tributed, in their several ways, to the advance- 
ment of medicine as a science and, in consequence, 
to its improvement as an art. For some of us 
there stands among these medical heroes Hugh- 
lings Jackson, the illustrious pioneer of British 


neurology, a man whom his contemporaries de- 


lighted to honor, and from whom we, his suc- 
cessors, with no less delight, should be eager to 
learn. By the native bent of his mind he was 
attracted to philosophy, and to the study of this 
he purposed to devote his energies ; but, fortunate- 
ly for medicine, he was dissuaded from his early 
ambition by his friend and fellow-townsman of 
York, Jonathan Hutchinson, who was accustomed 
to boast that his own greatest achievement was 
that he was responsible for Hughlings Jackson’s 
becoming a physician. We observe then in Jack- 
son that unique thing, a philosopher turned physi- 
cian, with what benefits to medicine his writings 
bear eloquent testimony. The task I have set my- 
self in the brief and altogether inadequate notes 
which follow is to illustrate some of the char- 
acteristics of Jackson’s mind; my wish being to 
set forth not his thoughts only, important and in- 
teresting as these may be, but rather his ways of 
thinking and his methods of approach to medical 
problems, with the hope that some young physi- 
cian may be led, perhaps, to explore the original 
writings themselves, from which I promise him 
he will glean, if he be not too anxious to run as 
he reads, not only inspiration, but a harvest of 
practical guidance as well. 


It is of course a truism, of which we cannot be 
too often reminded, that since our knowledge is 
no more than a scratch upon the solid mass of our 
ignorance, we cannot profitably dispense with any 
instrument or kind of information. And in medi- 
cine especially, if we would progress beyond the 
mere practical sagacities of a craft to the study of 
the deeper affinities of things, extending thus the 
growing edge of our facts, we must have recourse 
to the laboratories whence. have come so many 
discoveries. So, therefore, we do but waste our 
time as obscurantists when we gird at “laboratory 
medicine.” For if, as few will deny, laboratory 
medicine puts instruments of precision into the 
hands of students and sharpens their wits by per- 
sonal contact with the problems and methods of 
science, we shall cultivate it with what thorough- 
ness we can. On the other hand, it is of more 
than ordinary interest to study attentively the 
workings of a gifted mind, without technical lab- 
oratory training, grappling with the complex prob- 
lems of physiology, pathology and clinical medi- 
cine. The wide range and value of purely clinical 
methods stand out thus in bold relief: and this is 
precisely what we may study in the writings of 
Hughlings Jackson. Himself, he never performed 
an experiment. The experiments he studied and 
subdued to the purposes of his generalizations 
were made for him by the artifice of Nature in 
hospital wards and the consulting room, or by 
surgeons in those best of laboratories, the operat- 
ing theatres of hospitals. With these and only 
these means at his disposal, he discovered many 
facts; but what is more important and significant 
for us, by the unusual synthetic powers of his 
mind and the sweep of his scientific imagination, 
he taught us how to interpret the significance of 
these facts, establishing truths and laying down 
principles as to the structure and functions of the 
nervous system in health and in disease, which 
many of his contemporaries, worshipping for the 
moment at other shrines, understood but imper- 
fectly, and to which physicians, after many wan- 
derings in the wilderness, are returning today. The 
evolution and dissolution of the nervous system, 
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the representation of function locally in the brain, 
the significance of convulsions in their various 
kinds, places and degrees, the differentiation of 
positive and negative symptoms, aphasia and kin- 
dred disorders of speech—these and many other 
problems engaged his attention before Fritsch and 
Hitzig, Ferrier, Horsley, Schafer and Sherrington 
began those brilliant experimental researches 
which, by confirming many of Jackson’s opinions, 
laid the solid foundation of modern neurology. 

An old observation has it that medicine always 
takes its inspiration from the reigning philosophy. 
Even as physicians we are incurable philosophers, 
although we are not always aware of what our 
philosophy is, or indeed, that we have any at all. 
Those brilliant children, the philosophers of Ionia, 
were the first to establish this intimate relationship 
of philosophy and medicine; and so onwards 
through ancient, medieval and modern times, ev- 
ery important philosophical doctrine has had its 
corresponding medical doctrine. Now in philoso- 
phy Hughlings Jackson was a devout disciple of 
the evolutionary hypothesis of Herbert Spencer, 
and this hypothesis he used to introduce order, 
unity and continuity among the multifarious 
phenomena of the nervous system in health and 
in disease. Accordingly, if we would orient our- 
selves among Jackson’s teachings, it is necessary 
to remember that he was engaged in a pioneer at- 
tempt to view neurology sub specie evolutionis. 
The keynote of his whole position as expressed in 
his own words is this: ‘““Every nervous disease be- 
ing a flaw in one great evolutionary system de- 
mands consideration as wide as we can make it 
with precision.” Again, “The same fundamental 
principles apply to all nervous diseases whatsoever, 
from such as paralysis of an external rectus up 
to insanity.” Throughout the length and breadth 
of his writings we find the concept of evolution 
directing him in his search for facts and assisting 
him in their interpretation. 

Naturally then we expect to learn, as indeed 
we do, that for Jackson the unity of medicine was 
a vivid reality. No more than the ancient Greek 
could he suffer those disastrous schisms within the 
body of medical theory and practice which have al- 
ways been, as even now they are, the fertile 
breeders of inefficiencies. Beginning his career in 
an ophthalmic hospital, experience taught him soon 
that a living body is no mere aggregate of dis- 
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parate organs and systems, more or less insulated 
from one another; rather, like Professor Haldane 
in our own day, he was always insisting upon the 
relatedness of everything to everything else. It is 
this sense of unity pervading the manifold of 
phenomena which makes Jackson’s writings so in- 
teresting to read and so helpful in everyday prac- 
tice. For him the body was, to use Herbert Spen- 
cer’s phrase, a moving. equilibrium, so nicely bal- 
anced in its parts and as a whole, that any disturb- 
ance of it from within or without, would result in 
those phenomena of disequilibrium which we call 
the symptoms of disease. I do not know where he 
has expressed this belief more admirably than in 
his Address on Ophthalmology in its Relation to 
General Medicine, delivered before the Medical So- 
ciety of London in 1877.1 “The subject I have 
taken up for this address,” he says, “is one which 
interests me more deeply than any other what- 
ever. It is on the bearing of a very special depart- 
ment of medicine on general medicine. I wish to 
show how we have profited and may profit by 
what ophthalmic surgeons have done in their spe- 
cial field of work. I think it is the luckiest thing 
in my medical life that I began the scientific study 
of my profession in an ophthalmic hospital.” 

“As scientific medical research goes on, there is 
greater specialization of investigation, just as, in 
the development of society, there is that continu- 
ally increasing specialization, called division of la- 
bor. This being so, all the more need is there that 
there should be greater integration, just as along 
with division of labor there is need of co-operation 
of laborers. I do not think there is any class of 
men in our profession to whom the term ‘special- 
ist’ in its bad sense, can be less justly applied than 
to ophthalmic surgeons; for it is plain that their 
department potentially includes the whole range 
of medicine and surgery. The ophthalmic surgeon 
operates for cataract; he treats palsies of ocular 
muscles and studies anomalies of refraction; he 
notes local tissue changes which are parts of some 
wide pathological condition. No class of men in 
the profession have done more for the methodical 
investigation of disease than ophthalmic surgeons. 
There is no harm in studying a special subject: 
the harm is in doing any kind of work with a nar- 
row aim and with a narrow mind. Differentiation 


1Brir. Mep. Jour. vol. I, 1877, p. 575. 
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of medical investigation has led to results of in- 
estimable value. If, in the smallest degree, I suc- 
ceed in furthering the integration which should 
quickly follow this necessary differentiation, I 
shall feel that my address will be of some little 
value.” 

When Jackson spoke these words the ophthalmo- 
scope was a comparatively new instrument and 
had not yet come into general use in the profes- 
sion. Indeed one may venture the opinion that 
even in our own day, this little instrument, so ex- 
cellent for the practical integration of medical 
knowledge, is used less than it should be by physi- 
cians in the actual study of their patients. More 
than the stethoscope or the microscope or the 
sphygmomanometer, the ophthalmoscope is capable 
of keeping alive in the mind of the physician that 
consciousness of organic unity in bodily processes 
which lies at the basis of all scientific diagnosis 
and successful treatment. Using other instru- 


ments of precision we infer the systematic unity of 
the organism; with the ophthalmoscope we actu- 
ally see it. It would be possible to defend the thesis 
that any young “physician who, following Jackson’s 
precept and example, begins his medical career by 


using the ophthalmoscope regularly, will acquire 
from it, I do not say more technical dexterity, but 
certainly a higher degree of mental precision and 
a more philosophical approach to medical prob- 
lems than he will gain from the use of any other 
single instrument whatsoever. And why? Because 
in looking through this small window of the iris 
one is compelled to see things as they are, to ac- 
quire habits of precision in observation, to think 
concretely and to guard against that common in- 
telluctual vice of inferring when we should be 
merely looking. In the eye one has spread before 
him a visible epitome of pathology, with no place 
for those abstract and airy metaphysical “entities” 
which so subtly plague much medical reasoning* 
Hence we find Jackson, philosopher that he was, 
preaching for the sake of scientific discipline, a 
study of ophthalmology, even if we could make the 
assumption that the student would never be con- 
sulted for any affection of the eyes, either alone 
or along with other symptoms. And he continues, 
“Ido not know of any kind of work better fitted 
for correcting loose habits of observation and 
careless thinking than a study of palsies of ocular 
motor nerves. If these disorders of movement 
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were studied carefully before the study of such 
more complex disorders as locomotor ataxy and 
ataxy of articulation was undertaken, we should 
hear less of metaphysical explanations, more about 
movements and less about a faculty of co-ordina- 
tion, and we should, I think, hear less of ‘loss of 
volition’ and ‘loss of memory’ as explanations of 
physical defects. I wonder what an ophthalmic sur- 
geon would say if, as an explanation of a patient’s 
inability to look in this or that direction, he were 
told that the patient had lost the memory of that 
ocular movement, or that paralysis of the external 
rectus was due to loss of volition, or that confused 
sight was owing to disorder of co-ordination. 
Would he not say that these explanations, seem- 
ing to explain everything comfortably, really ex- 
plain nothing whatever? Yet just such ‘explana- 
tions’ are given of some sypmtoms of nervous 
disease: for example, in some cases of aphasia, in 
locomotor ataxy, and disease of the cerebellum.” 

As the disciplinary value of ophthalmology is 
great, so also are its clinical utilities. It is not too 
much to say, Jackson remarks, that without an 
extensive knowledge of ophthalmology, a methodi- 
cal investigation of diseases of the nervous system 
is not merely difficult, but impossible. It is plain 
at first glance. The nerve of the most special of 
all the most special senses goes to the eye, and the 
end of it can be seen with the ophthalmoscope. The 
muscles of the eyeball are supplied by three 
nerves, each coming from a different part of the 
encephalon; the cornea is supplied by the fifth 
nerve; the orbicularis palpebrarum is supplied by 
the seventh. There are then twelve cranial nerves 
and six of them supply the eyeball and ocular ap- 
paratus. By the ophthalmoscope, not only can we 
see a nerve ending, but also an artery, a vein, and 
a nerve expansion. We can see the effects of an 
embolus; we can watch arterial pulsation in dis- 
ease of the aortic valves; we can see tubercle in 
the choroid and diagnose syphilis and Bright’s 
disease. Further, the commonest ophthalmoscopic 
appearances occurring in physicians’ practice point 
to the general nature of intracranial disease: optic 
neuritis supplies, not decisive, but yet the best evi- 
dence there is to be had for the diagnosis of or- 
ganic (gross) brain disease. 

Now, as I have said, Jackson was a pitilosopher 
turned physician, and so, like all philosophers, he 
no sooner observed a fact than his mind reached 
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out beyond its immediate value to the concept of 
its meaning and its relations. Let me give a few 
instances of this—mere samplings from a rich.col- 
lection—but sufficient to show the characteristics 
of Jackson’s thinking. 

It is important, he says, to study diseases of the 
eye for other purposes, even when the active 
changes are over, for their value as showing the 
particular tissues undergoing change. Thus syphi- 
litic choroiditis and syphilitic inflammation of the 
pia mater—the choroid of the brain—are pretty 
much alike as diseases of tissue, although they 
produce very unlike physiological symptoms, as 
the organs they damage, and the functions disor- 
dered are very different. If such expressions may 
be used in pathology, the “idea” is the same, but 
the “events” are different. Observe the practical 
bearing of this. A patient comes to us with acute 
pain limited to a spot on one side of his head, and 
partial amaurosis. Now if we find the amaurosis 
to depend on syphilitic choroiditis, the information 
is most valuable, however old the choroidal disease 
may be, and however hopeless the treatment of 
that might now be. For it would give us good 
grounds for hope that the acute limited pain on 
one side of the head was the sign of a new syphi- 
litic inflammation of a similar tissue,the pia mater, 
and that our treatment in the stage of change 
might save the brain from damage, although it 
might ‘not do the least good to the older disease of 
the choroid which (like mitral valves, damaged by 
a bygone attack of rheumatism) had passed 
through the stage of change, in which we may 
help, to one of permanence, the effused products 
having, in fact, become a bastard tissue, and only 
in degree less vital than the legitimate tissues. And 
so the point is this, that we should bring our ob- 
servations under the rubric of some higher syn- 
thesis, constantly integrating them with wider gen- 
eralizations, for otherwise our discovery of cho- 
roidal disease will afford us no help in elucidating 
the meaning of pain in the head. 

Again, a patient had epileptiform seizures, be- 
ginning in his left great toe; he had paralysis of 
the right third nerve ; there was slight double optic 
neuritis; there was old choroidal disease in the 
left fundus; there was also an old nebula on the 
left cornea and some astigmatism. There were dis- 
covered post mortem syphilitic tumor of the right 
cerebral hemisphere and a syphilitic neuroma of 
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the right third nerve. It is obvious that without 
ophthalmic knowledge one would have had a very 
confused and misleading notion of the relation of 
the disease of the cerebral hemisphere to the pa- 
tient’s defect of sight. 
Having stated that in some cases of hyperme- 
tropia without proper correcting glasses, constant 
use of the eyes produces edema and redness of 
the disc, Jackson immediately says that besides its 
very obvious direct interest, this fact has an im- 
portant indirect bearing. The congestion and 
edema from overwork of the hypermetropic eye 
seemed to him to throw light on cases in which 
functional abuse leads to paralysis—on cases of 
writer’s cramp, for example. In such cases there is 
not a single fact as to their morbid anatomy; 
hence all our so-called pathological knowledge of 
them can be only hypothetical. In ophthalmic prac- 
tice is a case where we can actually see the effects 
of overwork in producing a morbid state, not, it 
is true, of a nerve center, but of a nerve periphery. 
The facts stated seem to Jackson important also 
as bearing on one way in which congestion of the 
brain results. As overwork of the eye produces 
congestion and edema of the optic disc, so over- 
work of the brain causes congestion and even pos- 
sibly edema of the brain. By producing arterial 
fatigue, it may well be that overwork induces loss 
of arterial tone; and so from a condition of the 
eye which we can see, we may speculate with more 
or less approach to truth, about a condition of the 
brain which is beyond our direct observation. 
The inheritance of a hypermetropic eyeball sug- 
gests to Jackson’s scientific imagination that per- 
haps the same principles can be invoked to explain 
the. inheritance of certain kinds of insanity. No 
one, he says, inherits asthenopia; he inherits hy- 
permetropia. Similarly, insanity is not trans- 
mitted in the sense of disease of the brain. In 
those who inherit a tendency to insanity a con- 
genitally imperfect brain has been transmitted ; in 
those who inherit a tendency to asthenopia, a con- 
genitally imperfect eye. There is not transmitted 
an insane neurosis, nor a tendency to any kind of 
disease of the higher divisions of the nervous sys- 
tem. There is transmitted a healthy brain, but 
one of which the highest nervous arrangements 
are few. Such a person is easily rendered insane 
by any kind of ill health, or by mental overwork 
or worry—by causes which would not affect those 
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whose higher nervous arrangements are well de- 
veloped. Holding this opinion, which was neither 
practically nor theoreticaly equivalent to the cur- 
rent doctrine of his day, he did not believe that 
insanity is, as was commonly assumed, inter- 
changeable in inheritance with such neuroses as 
epilepsy, chorea, neuralgia, etc.; any more than 
he believed “asthenopia” to be interchangeable in 
inheritance with other forms of “amaurosis.” That 
epileptics often become insane is admitted, but 
only because epilepsy damages the brain, as drink- 
ing and many other things do. The imperfection 
of the inherited brain is, Jackson supposed, that 
the highest cerebral centers are imperfectly devel- 
oped; the lower being, in comparison, over-devel- 
oped. In other words, the “controlling centers” 
ure little developed. To become insane is to have 
defect in the controlling or inhibitory centers ; and 
this permits over-activity of the lower centers. A 
person with such a brain easily becomes excited by 
alcohol, easily delirious during an acute illness, 
and is more liable than other persons to have in- 
sanity after an acute illness. The reason is that, 
having fewer controlling processes, he can bear 
little interference with them. He begins his mental 
life with a deficit, “just as the hypermetropic in- 
dividual begins his accommodation with a deficit” 
(Donders). There are various degrees of hyper- 
metropia; so, no doubt, to carry the illustration 
further, there are various degrees of congenital 
ill-development of the highest cerebral centers. 
Hypermetropia from ordinary use of the eyes be- 
comes manifest at different ages, according to its 
degree (roughly speaking, one-eighth at eight 
years of age, one-twentieth at twenty years of age, 
and so on) ; so it is possible that insanity becomes 
manifest at different ages, even from ordinary 
wear and tear of a civilized life, according to the 
degree of ill-development of the highest cerebral 
centers. An hypothesis worthy of presentation to 
many present-day protagonists of the New Psy- 
chology, who are sure that most mental disorders 
are of purely psychic origin! 

And so I might go on illustrating how, by the 
use of the ophthalmoscope and the knowledge it 
brings, Jackson unifies medicine, playing upon his 
facts with the light of his imagination, illuminat- 
ing dark places with flashes of insight and com- 
pelling you to hard thinking and to the surrender 
of your mental complacency, whether you agree 
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with him or not. He stands upon the summit of 
his observations, viewing, as it were, the surround- 
ing country, and invites you to accompany him 
in this direction or in that, in quest of new scien- 
tific adventures. He cannot be dull, though it must 
be admitted that he can be difficult, partly because 
of the complexity of his subjects, and partly also 
because of a certain want of lucidity in his manner 
of writing, which sometimes makes his meaning 
hard to comprehend. But he is as rich in sugges- 
tion as in knowledge he is deep. Never himself 
forgetful of the systematic unity of the living or- 
ganism, he had little patience with those partial 
views which too often mistake a mere fraction of 
the truth, however important, for the whole of it. 
And that is why in these, our own so busy days of 
specialization, the study of Jackson’s writings is 
of inestimable value, not as a source of informa- 
tion only, for we have absorbed most of his teach- 
ings and have outgrown others, but rather as an 
organon for cultivating that asceticism of mind 
and enlargement of vision which fashions young 
physicians into worthy successors of their fathers. 

Let me now proceed to some sketchy account of 
Jackson’s method of approach to the problems of 
clinical medicine, for here, unless I am very much 
mistaken, his teachings have the freshness of per- 
ennial youth. They have long since passed into 
the body of accepted medical tradition, but as he 
propounded them they had, as indeed you will 
agree, if you read them, that they still have, the 
attributes which mark the products of a master’s 
brain. I have often wondered whether the stu- 
dents who listened to him lecturing at the London 
Hospital in June, 1864, On the Study of Diseases 
of the Nervous System, were alive to the dis- 
tinction of the words to which they were listening, 
for it was no ordinary lecture which he delivered. 
He begins thus: “It is easier,” Lord Bacon says, 
“to evolve truth from error than from confusion.” 
If we look back, most of us would say of our 
mental culture that the great want was not a want 
of industry, nor of opportunities, but of method. 
And in the study of disease it is better to have 
even a mechanical arrangement than to work with- 
out a plan. But I hope that the method I am about 
to submit to you is in some sense a natural sys- 
tem, rather than an artificial scheme. If you find 
it helps you, keep it; if it trouble you, reject it. 
Each has his peculiar mental temperament, and a 
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plan which to one is a help would be a constraint 
to another. I think the value of my method is that 
it will prevent your mistaking a complete view of 
one aspect of a case for a knowledge of the pa- 
tient’s disease. Thus, you may study the physiol- 
ogy of a case accurately and minutely, but this is 
not the disease. You may study the clinical his- 
tory and neglect the physiological ; this also is an 
imperfect foundation for thinking of a patient’s 
case. You will see better what I mean after a 
few illustrations. 

We must, in studying disease of the nervous 
system, be precise and not merely minute. Our 
pathology should be both particular and general. 
We should try to make it as wide in its principles 
as our physiology will let us, but at the same time 
as precise and accurate as our anatomical knowl- 
edge will permit. Just as we study, as physiolo- 
gists and anatomists, the vegetative life of general 
tissues, the structure of organs for special func- 
tions, and the universal harmony of most diverse 
functions in individuals, so we ought, as workers 
in the field of practical medicine, to study every 
case that comes before us; as presenting: 

1. Disease of Tissue. (Change in tissue.) 
2. Damage of Organs. 
3. Disorder of Function. 

Learn the tissue health of a patient, as shown 
by the color of his hair, the elasticity of his skin, 
the tint of his complexion, the feel of his arteries, 
and the condition of his urine. Examine the chief 
organs, and with especial care the one in fault, or 
supposed to be in fault; and lastly, be most care- 
ful to ascertain if organs near or distant to the 
one or more most damaged act in harmony—if 
function be disordered. Of course, disease of tis- 
sue damages the organ of which it forms part, and 
disorders its function, but that special tissue may 
be diseased or liable to it in nearly every other 
part of the body, and again the damaged organ 
may disorder the functions of most distant parts. 

To illustrate the principles he is setting forth, 
Jackson takes a common general disease which 
produces much local damage to several organs, 
that is, rheumatic fever. He uses this illustration 
in preference to one of disease of the nervous sys- 
tem, because a method, to have any real root in 
nature, should apply to disease and diseased condi- 
tions generally, and not to a limited nosological 
group. Rheumatic fever is a blood disease in 
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which the fibrous tissues are attacked. The peri- 
cardium and the endocardium suffer, and the 
valves of the heart especially suffer as they con- 
tain a good deal of this tissue. Next, as a conse- 
quence of the disease of fibrous tissue in these 
valves, the heart (the organ) is damaged as the 
segments of its valves do not fit, and thirdly, as 
the heart is the central organ of the circulatory 
system, the functions of all other parts, but espe- 
cially those of the lungs and liver, are liable to 
be disordered. Now, notwithstanding the import- 
ance of the organ affected, we have in rheumatic 
fever to think more of inflamed fibrous tissue than 
of heart disease; and the question as we stand by 
the bedside ready to prescribe, is how to prescribe 
for a patient who has rheumatic inflammation of 
his fibrous tissues, and just then the information 
as to the precise valve affected is comparatively 
insignificant. 

Suppose, however, that the turmoil of tissue 
changes is over, and that the patient has got 
“well,” as he supposes, and perhaps even as we 
thought, too. A year later he comes to us again, 
and we find that he is suffering from disease of 
the heart. We must now think most seriously of 
the kind of damage to the organ. For, although 
the damage is exceedingly local, it is in an essen- 
tial part of the mechanism of a most central organ. 
We get to know generally the kind of damage by 
auscultation and by percussion. Still we cannot 
treat a damaged organ as a surgeon can; he can 
make an artificial pupil, or nail two bones together, 
but when tissue changes are over, we can do little 
to reverse them. We must pass next to the dis- 
order of function. The patient often does not 
know that he has disease of the heart but comes 
because he has dropsy or breathlessness. He does 
not come for his damaged organ, but for disorder 
of function consequent on derangement of its 
mechanism. We may find a bruit when a patient at- 
tends for some other disease, but we can do noth- 
ing for that. We can never make the valves fit, 
nor remove vegetations from them; so that it is 
of more moment to study the functions disor- 
dered, which we can help, than the organ damaged 
which we cannot repair. Never treat a patient on 
stethoscopic evidence only. The heart may be a 
bad musical instrument and yet a good force 
pump. However noisy the first sound may be at 
the base of the heart, if the patient does his work 
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well we have nothing to treat. To treat such a case 
would be to treat a sound. It would be just as 
great a mistake as the drunken captain made who 
tried to navigate his vessel round a speck of dirt 
on his chart, which he mistook for an island. But 
we should render the patient much more service 
by advising him how a man with a damaged heart 
should choose his occupation, so that the circula- 
tion of important organs might not be obstructed, 
or in other words, that function might not be 
disordered. 

In diseases of nerve trunks, observe how ex- 
ceedingly different are the physiological symptoms 
(the disorders of function) of disease of the optic, 
the facial and the ulnar nerves, although they may 
be quite, or closely, alike as diseases of tissues. A 
nerve trunk besides its nerve tubes consists of 
fibrous and connective tissue. It is compound, and 
in a loose sense is an organ. Suppose it is damaged 
by syphilis, as in syphilitic neuroma. Here you see 
the important fact to be known is, that the patient 
has syphilitic disease of fibrous and connective tis- 
sue, an exact knowledge of the individual nerve- 
bundle attacked and the functions disordered be- 
ing of secondary importance. 

Let me repeat then, that in each case we must 
study changes in tissues, examine the organs dam- 
aged, and investigate the disorders of function. 
But remark, although inseparable, each of the 
three trains of thought ought to be distinct, or the 
more information we get the more confused we 
will be. Let me illustrate this. In a cerebral case 
you examine the eyes, and record the following 
facts: The patient has an arcus senilis, a large pu- 
pil, paralysis of the sixth nerve, white atrophy of 
the optic nerve, and the retinal degeneration of 
Bright’s disease. Now, it might be a nice arrange- 
ment to put all these things down under the head- 
ing of “eye symptoms,” and, indeed, as an index, 
might be useful. But the student who thought of 
these different symptoms from one point in ‘his 
own mind would have learned many things, but 
would after all know little. He might be very 
minute, but he would never be precise. He would 
attend to the superficial contiguity of events, and 
neglect the more real continuity of ideas. Such a 
man’s classifications and arrangements would have 
the merit of neatness, but he himself would have a 
most unmethodical mind. There would be a super- 
ficial appearance of order, but a real incoherence. 
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I think this kind of order is the very worst form 
of slovenliness. For some of these eye symptoms 
are merely local signs of almost universal changes. 
Let us never forget that an elaborate arrangement 
is often the highly-worked cloak that covers up 
inferiority of organization. The most gorgeous 
piece of mosaic is not equal to the simplest nat- 
ural flower. The mere minuteness that lacks pre- 
cision is always ready to deal in generalities, but 
never arrives at a scientific generalization. Of 
what value would be our minute inquiries as to 
convergent strabismus if we did not distinguish 
whether it was due to paralysis of the external 
rectus or to hypermetropia? Indeed, the more 
minute a man is who does not think of his anat- 
omy, or who studies merely one side of disease, the 
more harm will he be likely to do to the science of 
practical medicine. 

As a last example to illustrate his method of 
study, Jackson takes a case of left-sided hemi- 

-A patient may have hemiplegia from syphi- 
Rs disease of the pia mater on the surface of the 
right hemisphere. 

2. A patient may have hemiplegia fvews embol- 
ism of the right middle cerebral artery. 

3. Because blood has been effused in the right 
corpus striatum. 

4. Because a tumor has ehows in, or into, the 
right corpus striatum. 

Now in all these cases the hemiplegia would be 
of the same kind. We might choose four cases in 
which the physiological symptoms would be alike, 
even in degree, to a nicety. For the organ dam- 
aged, the corpus striatum, would be, so far as the 
hemiplegia is concerned, just the same. 

But to think of these cases baldly under the 
name of hemiplegia, as an entity, would leave us 
very vague grounds for treatment. We would be 
on a par with the public, who ask what is good for 
a cough? In the first case, we should have to treat 
syphilis; in the second, limited softening of the 
brain; in the third, some more general affection, 
of which degeneration of arteries was the most 
prominent feature, and rupture of one or more 
vessels in the corpus striatum the most dramatic 
event ; and in the last, tumor, if we knew how. In 
all we should treat the patient. 

These condensed excerpts do scant justice to 
the spirit and savor of Jackson’s lecture, and yet 
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I think they are sufficient to show the kind of in- 
formation, and, may I say formation, which 
awaits him who studies the original. 

The exigencies of space forbid that I should 
extend these somewhat rambling notes beyond 
their present length; yet I cannot bring them to 
an end without remarking upon the excellence of 
the viands which have been not even placed upon 
the table. To follow Jackson’s thought in his study 
of convulsions, whereby he brought order out of 
chaos and wrote the first chapter on cerebral lo- 
calization; to observe him enter the labyrinth of 
epilepsy and emerge with those clear ideas which 
have guided physicians ever since; to marvel at 
the ingenuity and philosophical acumen with 
which he describes the evolution, and in disease, 
the dissolution of the nervous system; to be re- 
ceptive while he discusses the subtle problems of 
speech; to learn of him how to study clinically 
such things as abscess of the brain, optic neuritis, 
and the different kinds of vertigo—these, surely, 
are occupations worthy of any physician’s time. 
And if he live in Rhode Island, very easy of at- 
tainment, since our Rhode Island Medical Library 
is the fortunate possessor, in one volume or an- 


other, of all of Jackson’s important writings. 


THE PRE-SCHOOL CHILD AS A PUBLIC 
HEALTH PROBLEM.”* 


It is a surprising thing that we have been so 
slow in coming to realize the importance of the 
care of children between the ages of two and six 
years. We have been interested for a long time in 
the effort to keep infants well and in conducting 
organized health work for school children. The 
children between infancy and school age received 
almost no consideration until the last few years. 
Recently, however, the interest in this age group 
has been very great, and it can no longer be called 
the neglected period. At the present time our dif- 
ficulty is in properly conducting the work which is 
being done for these children and in securing a 
firm foundation for this work. 

There are several matters which it is essential 
for us to bear in mind if we are to place the work 


*An address by Dr. Richard M. Smith, Boston, Mass., 
before the Providence Child Welfare Committee, May 15, 
1924. 
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for these children on a permanent basis. Our plan 
of work must be correlated with that which is be- 
ing done for infants and school children. The 
program must be a continuous one. The life of 
the child is a unit. 

There has been a good deal of discussion as to 
whether the persons primarily interested in in- 
fants should extend the scope of their work to 
older children, or whether those concerned _pri- 
marily with school children should extend their 
activities backward to younger children. Both pro- 
cedures are necessary. 

The first and most fundamental consideration 
for the health of the child of pre-school age is to 
establish the practice of regular examinations by 
a physician. These are recognized as valuable for 
infants, but the practice is not well established for 
older children. These periodic examinations 
should be a part of the practice of medicine. The 
physician of the future must add health super- 
vision to his responsibilities, as well as the care 
of sick children. 

If we examine the records of the physical ex- 
aminations made upon the children of this age 
period, we shall see that the physical defects are 
in general the same as those which are found in 
later life. The list of defects of the pre-school 
children and the list of defects for which men 
were excluded from military service are of strik- 
ing similarity. Development cannot proceed nor- 
mally unless a child takes proper food. His diet 
must be adequate, not only in amount but in kind 
of food. He must have not only a certain number 
of calories and vitamines, but protein and salts 
must also be considered. Our directions for diet 
should be not only inclusive, but exclusive. We 
should indicate the things which a child should 
have and the things which he should not have. We 
should be concerned with the methods of eating, 
the hours of meals and their regularity. The food 
of infants is much more carefully supervised than 
the food of older children, but it is hardly more 
important. There has been much discussion as to 
the standards by which to measure nutrition. 
There has been an over-emphasis of the import- 
ance of weight as compared with height, and a 
failure to recognize the importance of good color, 
firm muscles, and hard bones. Every child should 
make reasonable progress in weight from year to 
year. The tables of average weights and heights, 
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which we all use, are valuable as a means of com- 
paring any given child with other children. The 
record of a child’s own progress is of much more 
significance. 

Closely allied to the question of food is that of 
bodily mechanics. We know from the study of 
physiology that the body works best if its me- 
chanical conditions are satisfactory. If the organs 
of the body are thrown out of their proper posi- 
tion, their functions are disturbed. The pre-school 
child is no longer a baby in arms, he is walking. 
He is bearing the weight of his body on his legs. 
It is important for him to learn to use his body in 
the best possible way. The defects most prone to 
develop as a result of improper use of his body 
are flat feet, bow-legs, round shoulders, prominent 
abdomen and forward curvature of the spine. 

Another matter which we must bear in mind 
in relation to normal development is the care of 
the teeth. We have heard a great deal in recent 
years about the relation of carious teeth to dis- 
ease. We know that it is important to prevent 
carious teeth. This prevention is dependent to a 
considerable degree upon the hardness of the 
enamel. The enamel of the first teeth is formed 
during the pre-natal period. ‘(he enamel of the 
second teeth is formed during the pre-school peri- 
od. If we are to have normal second teeth, nutri- 
tion during this period assumes an added import- 
ance. The first set of teeth should be preserved 
from decay. The old idea that the first teeth are 
coming-out anyway and it is unnecessary to save 
them is erroneous. Carious teeth may prevent the 
proper mastication of food and produce loss of ap- 
petite. They may be a focus of infection for dis- 
ease. It is important to take care of the first teeth 
and to provide proper food so that the second 
teeth may be sound. 

The fourth thing that we should consider in 
connection with the supervision of the health of 
the pre-school child is the condition of the nasal 
passages. primarily enlarged adenoids and tonsils. 
It is important that there is no interference with 
nasal breathing. Obstructed nasal breathing may 
result in improper development of the body ‘and 
mental retardation. The commonest cause of ob- 
structed nasal breathing in small children is en- 
larged adenoids, and, if they are present, they 
should be removed. Diseased adenoids may also 
lead to an infection of the middle ear which may 


THE PRE-SCHOOL CHILD 


175 


result in repeated abscesses or mastoid disease 
which in turn may result in impairment of hear- 
ing. Enlarged or chronically infected tonsils 
should be removed. We can detect chronic infec- 
tion either by local manifestations or by the gen- 
eral condition of the child. 

It is important to give mothers directions with 
reference to the hygiene of their children; the 
necessary hours of sleep, the amount of rest and 
fresh air, the kind of clothing they should wear 
and the daily routine. These matters have a direct 
bearing on the question of health. 

Mental development proceeds rapidly between 
the ages of two and six years. At the end of this 
period the brain of the average child has attained 
ninety per cent of its growth. During this period 
the child has acquired habits which influence 
thought and activity throughout the rest of life. 
Many of the maladjustments to environment 
which occur in adults find their explanation in im- 
proper habits of thought and action acquired dur- 
ing the pre-school period. One of the most im- 
portant things to avoid is the development of 
fears, either towards people or objects which may 
form a background of real mental disorder. 

Finally, a child should be protected from dis- 
ease. Contagious diseases are particularly serious 
under six years of age. Small pox is a disease 
which can) be prevented. It is not so many years 
ago that small pox was a common disease, but, by 
the application of vaccination, it has become a very 
rare condition. Recently, however, due to the lax- 
ity of vaccination, it is becoming increasingly fre- 
quent. There is no excuse for any child having 
small pox. 

* We can now add another disease, diphtheria, 
which can be prevented. Diphtheria is still a com- 
mon disease in childhood. Children between the 
ages of two and six years of age show greatest 
susceptibility to this disease and show the highest 
rate of mortality. About four-fifths of all the 
deaths from diphtheria occur under six years of 
age. The susceptible individuals can be detected 
and immunized by the injection of toxin-antitoxin. 
It is not too optimistic to hope that in a short 
time, diphtheria will be as uncommon a disease as 
small pox. 

It would be gratifying if we could add other 

diseases which can surely be prevented. It is pos- 
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sible that before many years, we shall be able to 
protect children from scarlet fever. 

Measles is particularly fatal in children under 
five years of age. In Massachusetts eighty per cent 
of the deaths occur under three years of age. It is 
unjustifiable for parents to assume the attitude 
that children will get measles anyway, and that 
they might have it one time as well as another and 
get it over. By the use of serum from the blood 
of persons who have recently had the disease, it 
is possible to produce a temporary immunity, and 
thus postpone the infection until the children are 
more than six years of age. _ 

Whooping cough is another common disease and 
it may be dangerous. About eighty per cent of the 
deaths from whooping cough occur under two 
years of age and ninety-two per cent under five 
years of age. It is especially important to protect 
young children from exposure to whooping cough. 

Tuberculosis is a disease in which the fatality is 
extremely high in young children. Whatever at- 
titude we may take with reference to the methods 
of treatment of tuberculosis in adults, from the 
point of view of prevention, we should insist that 
children be separated from active cases of the dis- 
ease. If this can be accomplished and if they are 
given only boiled milk to drink, the incidence of 
tuberculosis will be greatly reduced. 

Nearly ten per cent of the deaths between the 
ages of two and six years of age are due to acci- 
dents, to automobile accidents, to burns and to 
falls. It is important for us to recognize that pre- 
vention of deaths from these causes is a part of 
the health program. 

I have mentioned only a few of the things we 
should bear in mind with reference to the develop- - 
ment of the normal child. Every child welfare 
organization should help in bringing about a sat- 
isfactory health program for the community. We 
physicians must train ourselves in careful physical 
examinations and inform ourselves of the facts of 
normal development, in order that we may have a 
basis for giving proper advice. Workers in the 
field, the public health nurses, must be well 
trained. They are missionaries who carry into 
the home the directions which the physicians give. 
The child welfare organizations such as this one 
should avail themselves of the services of lay 
workers who are ready and able to be of great as- 
sistance. All the facilities of the community must 
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be used. We must develop a correlated program 
taking advantage of the many persons who are 
interested in children of this age. Only by bring- 
ing together all tiie workers can the best results be 
obtained. 


DIscussIoNn. 


Dr. Caper: I think it was a great privilege 
for us to have Dr. Smith down here, because | 
think he ranks among the first men in the country 
in this work. It is also a privilege to listen to Dr. 
Chapin. The best thing he said from my point of 


~ view is that Dr. Smith had said all there was on 


the subject. That made me feel better, as the first 
impression I got was that he had said all there 
was to say. It was about as comprehensive a talk 
as anyone could make. 

The second impression I got was the extreme 
complexity of the problem, and vastness of it. He 
very well explained to us the importance of it. No 
one after hearing him talk, if they had any linger- 
ing doubts before, could feel any other than en- 
thusiastic about the work of the pre-school child. 
There must be a tremendous amount of work to 
be done. We know that from our experience in 
the schools. When we started school inspection 
twelve years ago, we found a lot of work for our- 
selves. In all the cities which have had school in- 
spection, it has been universal to have success at- 
tend our efforts in that direction. It has also been 
universal for success to attend our efforts in in- 
fant welfare in our baby clinics all over the coun- 
try. This pre-school child is just as important be- 
cause we have practically the same problems we 
have in infants, as well as those of school children. 

We have got to know a lot about child psychol- 
ogy. We have got to have a dentist in close con- 
nection with us. We have got to have nutrition 
workers. We have got to have a lot of things. In 
school work we have an organization which is 
built around the school. Then, of course, the 
Health Department and the school are working 
together. We have the school nurses, the school 
doctors, the school dentists, and the children are 
right there for us to work with. In infants it has 
been pretty well spread around among the people 
that the mother cannot bring up the child without 
some help, that the child must be brought either 
to a baby doctor or baby clinic and have his prog- 
ress overseen and feeding regulated. We have a 
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lot of missionary work to do in this regard among 
the people. The start we are making in the pre- 
school child is just a beginning in my mind, but 
knowing what we have, and knowing the people 
who are going to do the work, I know we are go- 
ing to succeed. Of the young doctors coming up, 
starting their work, a number are interested in 
child welfare. District nurses get better and bet- 
ter experience every year. People are giving more 
attention to the young child, as the growth of Sun- 
shine Island demonstrates. I feel positive if we 
all put our hands to the wheel we can make this 
grow. It means a lot of work. Somebody has got 
to bring these children to the clinics. The mother 
is busy with other small ones, and we have got to 
make it something of an inducement to the child. 
We have got to have books, toys, and various 
things. 

We cannot do a good job without lay workers. 
It would be a splendid idea if Brown University 
could co-operate with us by having a course in 
Pembroke with field work in our Child Welfare 
Committee. We have got to have lay workers to 
bring children in to the clinics and get them back ; 
and clerical workers, as there must be records in 
the pre-school work. We have got quite a job 
ahead of us, but we are doing work of an extreme 
value and followed by most gratifying results. I 
feel personally confident that some five years from 
now we will look at our work with the pre-school 
child as we now look at our work with infants and 
school children. 


* * * 


Dr. CHapin: Ladies and Gentlemen: Dr. 
Smith has covered the field so well and so inter- 
estingly that it is hardly necessary for me to say 
very much. Dr. Smith spoke first, as he would be 
inclined to do, upon health, and secondly about 
disease. That is what we all want to do. We want 
to think in terms of positive health rather than of 
health from a negative point of view. He talked 
about the nutrition of the child, using that term in 
its broadest sense, as being the foundation of 
health, to enable the child to grow up happy and 
strong and a useful citizen. That certainly is the 
first thing. You must have resistant children, and 
it is brought about by showing the mothers, and 
fathers too, the rules and-laws by which good 
health in the children can be obtained. 
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Then Dr. Smith, secondly, spoke about disease 
and the various infections that are the chief causes 
of death in the pre-school child. There are at 
least two infections in which I believe that the lack 
of nutrition is an important predisposing factor. 
Pneumonia and tuberculosis certainly develop 
much more frequently when the general health is 
poor. On the other hand, I doubt if there is much 
evidence that typhoid fever, small pox, diphtheria, 
measles, or whooping cough, are more likely to 
be contracted by a sickly child than one who is 
normal. When it has once contracted these dis- 
eases, there is much more danger of the child 
dying if its general health is poor. 

A year ago we had an outbreak of measles in an 
institution in Providence, and of the ninety-two 
children who had the disease sixteen died. That 
is a terrible mortality, and I believe it was largely 
due to the fact that the children were of a poor 
stock, and poorly nourished. They could not re- 
sist the secondary pneumonia that developed. It 
is interesting to know what diseases affect chil- 
dren in our own community. Last year in pre- 
school children over one and under five, there 
were two hundred and eighty-eight deaths; sev- 
enty due to measles, three to scarlet fever, twenty 
to whooping cough, twenty-two to diphtheria, 
twenty-eight to tuberculosis, six to meningitis, fif- 
ty-one to pneumonia and sixteen to diarrheal dis- 
eases. Also, as Dr. Smith pointed out, a very’ 
appreciable number of these children die as the 
result of accident. It is a terrible thing that, in 
Providence, nineteen of these little children last 
year died from accidental causes, most of them 
from burns and scalds. The effort to prevent these 
accidents is one of the most laudable that I can 
imagine. 

Dr. Smith spoke of small pox. I have almost 
forgotten small pox, we have had so little here. It 
is a preventable disease and can be prevented by 
vaccination. It happens in Providence that the 
“ignorant foreigners,” as we call them, are the 
ones who have their children vaccinated when 
they are a year old, but our own people postpone 
it until they get ready to go to school. If we could 
only get those crank ideas out of our American 
families we would be accomplishing a great deal 
towards protecting the health and saving the lives - 
of the pre-school child, because vaccination against 
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small pox and immunization against diphtheria are 
certainly effective ways of saving child life. 

Measles kills more children than any other con- 
tagious disease. We have no way of permanent 
vaccination or immunization but Dr. Smith spoke 
about the possibility of immunizing by means of 
blood taken from a person who has recently had 
the disease. I' believe it is quite effective, and if 
I had a young child he would have an immunizing 
dose of serum if I could buy it at any price. 

I want to say something about the treatment of 
diphtheria. Thirty per cent of the people with 
diphtheria used to die in Providence. Now the 
death rate is five or six per cent. Our people have 
made progress in getting prompt and effective 
treatment for children when the disease develops. 
Twenty-two died last year and twenty the year 
before. I suppose that a few of them nothing 
could have saved, but in two-thirds of those cases 
the parents were to blame. The death of the child 
should be upon them. When the child had a sore 
throat they let it go. In the other third the doctor 
was to blame. When called to see a sore throat 
and it was not very bad he did not take a culture, 
perhaps because he had no tube with him. The 
next day maybe the throat looked a little better, 
but the third day it was too late. 


NECROLOGY 
REPORT OF COMMITTEE ON 
NECROLOGY: 


J. F. Kenney, M.D., Chairman 
H. DeWotr, M.D. 
A. Corvese, M.D. 


In MEmorIiAM. 


Dr. Frank Peckham was born in Hopkinton, 
Rhode Island, on May 13, 1862, and died in Provi- 
dence, Rhode Island, on March 6, 1924. 

His early education was received at the Wester- 
ly High School, from which he graduated in 1881. 
This was followed by four years’ work at Brown 
University from which he was graduated in 1885. 
Upon the completion of his studies at Brown he 
entered the Harvard Medical and received his de- 
gree from that institution in 1890. 

Following this he was successively: Interne at 
the Boston Children’s Hospital ; Orthopedic Sur- 
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geon to the R. I. Hospital from 1895 to 1913; 
Orthopedic Surgeon to St. Joseph’s Hospital, 
Providence, R. I., from 1904 to 1924; Consulting 
Orthopedic at both the Pawtucket Memorial Hos- 
pital, and the Woonsocket Hospital. 

He held the office of President of the Provi- 
dence Medical Society in 1913-1914; President of 
the R. I. Medical Society, 1922-1923; and was 
President of the American Electrotherapeutic As- 
sociation in 1922-1923. In addition, he was a 
member of the American Medical Association ; the 
American Orthopedic Association; the Boston 
Orthopedic Club; the Providence Clinical Club; 
and the University and Economic Clubs. Also, he 
was founder of the Providence Medical Improve- 
ment Club. 

Dr. Peckham was one of our first orthopedic 
specialists in this section, and was always consid- 
ered a leading man in his profession. 

He will be missed by all of his associates both 
for his professional ability, and for his good- 
fellowship. 

In Memoriam. 

Dr. Alfred Poirier was born in Canada on June 
8, 1871, and diéd in Canada on the fourteenth of 
May, 1923. 

His early education was received in the public 
schools of Canada, and was followed by his en- 
trance to Joliette College at Joliette, Canada, from 
which he was graduated in 1894 with the degree 
of Bachelor of Arts. He had by this time decided 
upon the medical profession as a career in life, 
and accordingly entered the medical school con- 
nected with Laval University in Montreal, and 
was graduated from this institution in 1898 with 
his degree of Doctor of Medicine. After a few 
years of general practice in Pascoag, Rhode Is- 
land, he went to Paris, and there for two years 
was engaged in special medical work. Following 
this he returned to America and continued with a 
post-graduate course at the New York Post-Grad- 
uate College in New York City. Thus equipped 
to an unusual degree for carrying on his profes- 
sional work, Dr. Poirier came to Woonsocket, 
R. I., in December, 1908, and at once established 
himself in practice. 

Dr. Poirier had specialized in Surgery, and was 
considered one of the leading surgeons in Woon- 
socket, and an authority upon his chosen subject. 

(Continued on page 181) 
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EDITORIALS 


POST-GRADUATE INSTRUCTION. 


The welfare of physicians has a direct relation 
to the health of the public. If there are too many 
poorly trained doctors, community health suffers. 
If there are enough well trained physicians to care 
for the sick and prevent disease, the physician will 
prosper and the public will receive the best possi- 
ble service. 

The council on Medical Education and Hospi- 
tals of the American Medical Association has been 


actively interested in Medical Education for years. 
Its first important piece of work was the grading 
of the Medical Colleges, which at the time num- 
bered about 160. Even though this Council has 
no legal authority whatever, by means of publicity 
and appeal to the medical schools of the country, 
the number has been cut in half and the character 
of instruction in all schools has vastly improved. 
Practically all present schools are classified as 
Grade A Colleges. 

While there is still room for improved under- 
graduate instruction the Council has turned its at- 
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tention to post graduate facilities. The first under- 
taking was to make a survey of hospitals of the 
country to determine what ones are able to fur- 
nish internes with sufficient all round practical ex- 
perience to fit them for general practice. In mak- 
ing this list of approved hospitals the Council has 
considered the size of the hospital, its equipment 
and especially the variety of experience offered 
and whether a rotating service is offered. The 
purpose of the Council is to be able to advise 
young graduates where they can and should go to 
obtain adequate preparation for general practice. 

The survey of hospitals has resulted in the re- 
jection of many small hospitals as suitable places 
to train internes, and also the omission of some of 
our largest and best hospitals because they do not 
offer rotating services. In these latter hospitals an 
interne would have to spend several years to serve 
in all departments. In other words the Council 
has properly and wisely taken the stand that every 
young graduate should have the opportunity to 
serve in hospitals offering a one to two year ro- 
tating service. 

The medical profession as a whole heartily en- 
dorse this common sense advice. There has been 
in recent years a rush into the specialties, because 
of the better fees and less arduous work. The re- 
sult of that movement is beginning to appear. In 
the first place poorer general medical service has 
been rendered. In the second place patients are be- 
coming bewildered by being referred from one 
specialist to another and too often gets poor ad- 
vice at much increased cost. Meantime the gen- 
eral practitioner who should have a good all round 
training and constitute the real backbone of the 
profession has suffered financially and perhaps in 
prestige. On the contrary the prime object of 
medical schools and hospitals should be the edu- 
cation of well qualified general practitioners, and 
secondarily the training of hospital graduates or 
those who have been in practice a few years in the 
specialties. The Council has taken the position 
that a man who desires to take up a speciality 
should first have had a rotating service in a good 
hospital or have been in general practice for five 
years. 

The Council has gone one step farther and has 
recently published a list of acceptable medical 
schools and hospitals where graduates can train 
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themselves for special branches. This list includes 
a few foreign institutions and specifies the differ- 
ent courses which each medical school and hospital 
is prepared to give. . 

While the Council on Education of the Ameri- 
can Medical Association is without authority it 
stands in a position to influence medical education 
through publicity. The advice which it has and 
is giving is sound, best both for the public and 
physicians. It will help to counteract the move- 
ment toward specialties and produce more young 
physicians well grounded in general medical sub- 
jects, and what is very important insists that 
specialists should not only go to good schools and 
hospitals for their training but must first have 
served in a general hospital or have been in gen- 
eral practice. 


FALSIFIED DEATH RETURNS. 


In Struthers Burt’s powerful novel, “The In- 
terpreter’s House, ” Gulian Eyre finds his brother, 
Philip, “sprawled out upon his face, a revolver 
within a few inches of his limp right arm.” Dr. 
McCarter, family physician and friend, hastily 
summoned, acts as judge and jury, decides that 
it is a case of suicide and reassures Gulian. “Do 
not worry. I will arrange things. . . . It will 
not be the first time. There will have to be an in- 
quest, of course; but I will see that there is a 
verdict of accidental death.” Whether Dr. Mc- 
Carter was justified in this action we will not here 
attempt to decide. Neither will we commend nor 
denounce the conduct of the physician who con- 
ceals the truth when making out the death return 
in a case of syphilis, tuberculosis, or cancer, in 
order to spare the feelings of the family. But the 
numerous instances where death returns are falsi- 
fied unintentionally through ignorance or careless- 
ness we view with deep concern. In almost any 
hospital the authorities may find that causes of 
death change in cycles. For six months the ma- 
jority of the fatalities may be due to uremia, the 
next period may show a preponderance of pneu- 
monia, and the third, an epidemic of myocarditis. 
It will be found that the variations of these cycles 
coincide with the changes of rotation in the visit- 
ing or resident staff of the hospital. So also in 
private practice, death returns from one physi- 
cian may show many cardiac fatalities, another 
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many renal complications, while the third may 
have many fatalities due to influenza. 

The exclusive right of the medical profession to 
sign death returns entails an important duty. Even 
the youngest physician owes it to the honor of 
the profession and to himself for the benefit of his 
future practice to make a sincere effort to deter- 
mine the exact cause of death in any case where 
he must sign the death return. If an autopsy is 
necessary it should be performed. A death return 
should be an absolute statement of fact and not a 
product of imagination. The report of medical 
examiners,—Death from natural causes,—should 
not be received unless the exact cause of death is 
known. How can we know whether an undeter- 
mined cause is natural or unnatural ? 

It may be that the signing of a death return is 
too important a task to be entrusted to any one 
man and that the names of two or three registered 
physicians should be required on each return. 


SUPERSTITION. 

Future generations, forgetting our mechanical 
and electrical achievements, may designate the 
present time as still the age of superstition. We 
have superstitions of time, place, and number, of 
days, weeks, months, and years, of food, of cloth- 
ing, and a thousand others. Superstition affects 
all peoples and classes. The Llamas of Tibet hold 
their people in subjection through superstition but 
are themselves subject to other superstitions, deep- 
er and more terrible. 

Superstition combats progress but when prog- 
tess has triumphed, rushes forward to be the first 
to enjoy the fruits of victory. Education is the 
only efficient weapon for overcoming superstition 
and permitting reason to rule. Among the mem- 
bers of the medical profession the highest degree 
of education prevails and superstition is least ap- 
parent. We are a long ways from the time when 
vicious humors were drawn out and dissipated by 
phlebotomy and cauterization but not so far from 
the treatment of fever by immersion in ice water. 
The value of much sero-therapy, of much organo- 
therapy, and of many vegetable and mineral drugs 
needs to be determined. It does not suffice that a 
treatment does no harm. It must be distinctly 
beneficial. 

A thousand useless therapeutic measures are 
still employed. Reason could quickly separate 
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those of value from those which are useless or 
dangerous. Superstition hinders the work but 
progress is constant. Already the complicated pre- 
scription containing many drugs, so fondly cher- 
ished by our preceptors, has found its place in 
the museum of pharmacological curiosities. 


It is with a feeling of pride and in an alto- 
gether congratulatory frame of mind that we note 
that Brown University has honored one of our 
associates in the important post of Medical Di- 
rector to that institution. 

This physician brings to “Brown” a compre- 
hensive intellectual capacity well fitted for this 
particular sphere of instruction, coupled with a 
quick but persistent determination to fill the meas- 
ure of expectation. 

We take occasion to congratulate him and in 
passing we do not consider it inappropriate to 
compliment the authorities of the University in 
the perspicacity exhibited in selecting for this post 
Dr. Alex M. Burgess. 


NECROLOGY 
(Continued from page 178) 


He was a member of the Surgical Staff of the 
Woonsocket Hospital; the Woonsocket Medical 
Society ; the R. I. Medical Society ; the American 
Medical Association; and the France-American 
Association. 

Apart from his medical work, Dr. Poirier was 
also prominent in many of the important move- 
ments undertaken in Woonsocket for the com- 
munity welfare, and with the advent of the World 
War served on the District Board Number 2 of 
the State of Rhode Island for the first conscrip- 
tion draft. 

In Memoriam. 

Frederick Nolton Bigelow, the son of Charles 
N. and Mary (Maybee) Bigelow, was born in 
Davisburg, Michigan, on the twenty-second of 
October, 1885. He had one brother. Thirty-eight 
and a half years later, after a life full of self- 
sacrificing service, arduous endeavor, and great 
accomplishment, the Master called him home. 

His early education was at Holly, Michigan, 
whence he went to the University of Michigan for 
four years of medicine; graduating in 1907. Dur- 
ing his senior year he began his special work as a 
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student assistant to Prof. R. Bishop Canfield in 
the Otolaryngological Department. There fol- 
lowed two years of a general interneship at the 
Rhode Island General Hospital; a year and one- 
half as otological interne at the Massachusetts 
Charitable Eye and Ear Infirmary; and a three 
months’ service in the Throat Department of the 
Massachusetts General Hospital. This protracted 
and well rounded medical training, the best obtain- 
able, was completed in April, 1911. 

He then went to Providence as Dr. Bacon’s as- 
sistant and served so faithfully and acceptably that 
early in 1913 Dr. Bigelow easily and naturally as- 
sumed the entire burden. His responsibilities in 
the community steadily increased and he was suc- 
cessively placed on the various hospital staffs and 
admitted to the different medical societies. In 
1918, though bearing the responsibilities of a fam- 
ily and of a large and exacting medical practice, 
he felt his country’s call so keenly that he applied 
for and obtained a lieutenant’s commission in the 
United States Army Medical Corps. While await- 
ing orders which soon came assigning him to the 
only overseas unit of specialists in head diseases 
(General Hospital No. 115), he was taken sick 
with what proved to be a duodenal ulcer and an 
operation became necessary. On his recovery he 
was re-assigned, this time to the home unit of head 
diseases at Cape May, N. J. (General Hospital 
No. 11). Here he remained during his entire 
military service of almost a year, and after a 
unique and splendid record, was honorably dis- 
charged late in June, 1919. His return to Provi- 
dence was welcomed so heartily by his patients 
that he called Dr. F. B. Sargent to help him and 
soon their combined energies were taxed to the 
utmost. 

Already, however, he had seen “the writing on 
the wall.” Palliative treatment had controlled the 
several attacks while in military service, some of 
them quite severe, but after his discharge he 
squarely faced the issue and had a gastro-enter- 
ostomy done. This afforded him much relief and 
he was able to live a very exacting life. But the 
abdominal distress returned and finally became so 
acute that a partial gastrectomy had to be resorted 
to. His mind was as clear as ever; his spirit still 
indomitable; but the flesh was weak and he had 
to succumb. He died at the Deaconess Hospital 
in Boston on the thirteenth of February, 1924, and 
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four days later was buried at Swan Point Ceme- 
tery, Providence, R. I. He is survived by his de- 
voted wife (Laura Smith) and a young son and 
daughter, for all of whom he made ample pro- 
vision. 

Such in outline is the history of this short life. 
What of its accomplishment? Were one to write 
a book concerning his many and varied activities 
the following organizations might serve as chap- 
ter headings; each for a long story of work well 
done; of honors deservedly won. He was a mem- 
ber of the Central Congregational Church; of the 
University Club; of the Agawam Hunt Club; and 
was a thirty-second degree Mason. He was Sur- 
geon or Consultant for the R. I. Institute for the 
Deaf; for the Rhode Island Hospital; for the 
Providence City Hospital; for the Butler Hospi- 
tal; and for the Pawtucket Memorial Hospital. 
He was an esteemed member in the Providence 
Medical Association; the Rhode Island Medical 
Society; the American Medical Association; the 
R. I. Ophthalmological and Otological Society (its 
President in 1923) ; the New England Otological 
and Laryngological Society; the American Acad- 
emy of Ophthalmology and Otology; and _ the 
American Laryngological, Rhinological and Oto- 
logical Society (having won especial distinction in 
the latter as vice-president and as chairman of the 
Eastern Section, one of the youngest to have held 
this enviable honor, and was responsible for one 
of the most successful meetings the Section ever 
held). Had he lived a few months longer he 
would undoubtedly have attained the peak of an 
Otolaryngologist’s ambition, for his name had 
been recommended for favorable consideration 


~ this June in both the American Otological Society 


and the American Larynological Association. His 
peers had recognized his worth and had bid him 
come up higher. 

His addresses before medical societies and his 
published articles give further testimony to his 
driving energy and his productive versatility. 

Read before Societies, but not published : 

The Treatment of Fractures of the Nasal Bones. 

The Anatomy of the Nose and Accessory Sinuses. 

The Indications for Tonsillectomy. 

Laryngeal Syphilis. 

The Direct Examination of the Esophagus and 
Lower Air Passages. 

Early versus Late Operation in Acute Mastoiditis. 
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The Development of the Mastoid Cells and Va- 
riations in Anatomy from the Viewpoint of 
Pathology and Operative Procedure. 

Published Articles : 

Pulmonary Abscess following Tonsillectomy. 

A Type of Enucleator that Isolates the Tonsil and 
its Contents from the Mouth and Phasynx 
During Tonsillectomy. 

Some of the Dental Problems of the Otolaryngol- 
ogist. 

Types of Mastoid Structures with Special Refer- 
ence to their Differentiation by Means of 
Stereo-Radiography. 

Further Observations of Mastoid Structure by 
Means of the X-Ray. (In collaboration with 
Dr. Isaac Gerber.) 

Further Observations of the Use of the X-Ray 
in Mastoid Diagnosis. (With Dr. Gerber.) 

A translation from the German text on “Witt- 
maack’s Treatise on the Mastoid Bone.” 
(Practically completed at the time of his 
death, and soon to be published.) 

Such is the record. But these are cold facts. 
What of the warm and pulsating characteristics ; 
the love of work; the zest for research ; the loyalty 
to patients; the devotion to duty and to family 
which made him the trusted physician and well- 
loved comrade? Would that space would permit 
comment on the endearing testimony of his medi- 
cal professor; of his fellow-internes; of his co- 
workers in Providence; of his fellow-officers in 
Service ; of the men who have worked side by side 
with him in societies. One and all, as they prompt- 
ly answered the writer’s appeal for data concern- 
ing his life, mourned him as a_ personal 
friend, and pronounced him skilled surgeon; clear 
and constructive thinker; and one who could be 
ill-spared from the profession he adorned. 

One of his out-standing characteristics was his 
pertinacity, his stick-to-itiveness, his single-mind- 
edness. This was amusingly illustrated. When 
studying, he was customarily so absorbed that it 
was difficult to gain his attention. One day a 
friend tried a new method. He touched a match 
to the newspaper he was reading but Bigelow took 
no attention until his fingers were singed. 

He was a sturdy worker, faithful, sincere, en- 
thusiastic, happy, friendly, modest, always a gen- 
tleman. Suffering much and realizing full well the 
gravity of his illness, he took life’s blows smiling, 
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and made the most of his allotted years. Young 
though he was, he leaves an impress upon his 
community and on his age which all of us can envy 
and not many can attain. Our Society was hon- 
ored by his membership, and those of us who 
knew him will cherish his happy memory. 


RESOLUTIONS. 
Adopted by the Westerly Physicians’ Association, 
October 2, 1924. 

In the death of Doctor Frank Cousins Pagan 
the Westerly Physicians’ Association has lost an 
able member and the members a valued friend. 
As a constant attendant at our meetings he will be 
greatly missed and in prosperity or adversity the 
Association will feel its loss. We honor his mem- 
ory and cherish the noble qualities of our brother. 
While we feel that his days of usefulness to us, as 
men, are not over, we bow with submission to the 
will of that Divine Being who ruleth all. We know 
that our Association is wiser for having had him 
as a member, its members more skillful practi- 
tioners because of his words of counsel, and his 
friends better for having known him. 

Therefore, Resolved, That the sympathy of 
the Westerly Physicians’ Association be extended 
to his family ; 

Resolved, That as a mark of honor to his mem- 
ory we spread these Resolutions upon our records, 
cause them to be published in the Ruope IsLanp 
MepicaL JouRNAL, and forward a copy to the 
bereaved family. 

WESTERLY Puysictans’ ASSOCIATION 
C. Grant Savage, M.D. 
W. A. Hillard, M.D. 
Committee. 


SOCIETIES 
Ruope Istanp MeEpicav Society. 

The Rhode Island Medical Society \held its 
regular quarterly meeting as the guests of the 
Newport County Medical Society, Thursday, Sep- 
tember 4, 1924, under the direction of the follow- 
ing local committee of arrangements, Dr. Norman 
MacLeod, Dr. Edward Murphy, Dr. John Young, 
Dr. P. E. Clark and Dr. A. Chase Sanford, chair- 
man, who presented the following program: 

11:30 A. M., Meet at Newport Hospital. 12:30" 
P. M., Leave for the Naval Training Station for 
entertainment by the Navy Medical officers. 2 
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P. M. (promptly), Special Dinner at Newport 
Beach, address by the mayor of Newport, 3 P. M., 
Drive to Blue Gardens and Swiss Village of Com- 
Arthur Curtis James, gardens of Mrs. Thomas J. 
Emery and other points of interest. 

Opportunity was offered to those who wished to 
visit Fort Adams. 

The meeting was welcomed by the President of 
the District Society, who spoke as follows: 

Mr. President and Fellows of the Rhode Island 
Medical Society: You are meeting in Newport for 
the first time in more than twenty years. Such an 
occasion calls for more than an ordinary welcome, 
therefore we have selected more than an ordinary 
man to address you, and it is my pleasure to pre- 
sent the Honorable Mortimer A. Sullivan, Mayor 
of Newport, who will tell you how welcome you 
are. 

Mayor Sullivan made a very complimentary 
speech of welcome which was followed by an ad- 
dress by Dr. William S. Sherman, president of 
the Newport County Medical Society. 

Mr. President, Fellows of the Rhode Island 
Medical Society, and Guests: On behalf of the 
Newport County Medical Society, I bid you wel- 
come. We feel that you have honored Newport 
by your presence here today, and trust that your 
visit may be a pleasant one in every way. 

Newport is a natural beauty spot and it seems 
to grow more beautiful as time goes on and we 
go on. It is rich in history. To medical men it is 
of great interest. It was the home of Dr. John 
Clarke, physician, preacher, patriot, who, with 
Roger Williams of Providence, stood for religious 
liberty and made it a fundamental law of the 
land. 

Here, Major John Cranston received the first 
medical degree conferred in the colonies, and here 
a century later Dr. William Hunter gave the first 
course of lectures on anatomy and surgery ever 
given in America. 

Dr. James Gardette, formerly of the French 
navy, also practised here at the time of the Revo- 
lution. He was the first man in this country to 
engage in the regular practice of dental surgery. 

The name of Dr. Benjamin Waterhouse, a rela- 
tive and pupil of Fothergill, is also a notable one. 
He introduced vaccination into America, first em- 
ploying it upon his own children. After several 
years practice in Newport he was called to the 
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chair of Theory and Practice at Cambridge where 
he remained many years. 

We are indebted to Drs. John Brett and Thom- 
as Moffatt, the friends and co-workers of Abra- 
ham Redwood, for their work in establishing the 
nucleus of the medical collection in the Redwood 
Library, later much augmented by the bequest of _ 
Dr. David King, and more recently by that of Dr. 
Horatio R. Storer. 

Let us pause a moment and consider the work 
of these pioneers, and their contributions to medi- 
cal and surgical science, and it is to you, their 
worthy followers, we extend a hearty welcome. 

This assembly then resolved itself into a meet- 
ing of the Rhode Island Medical Society, the 
president, Dr. William F. Barry, presiding. In 
turning the meeting over to Dr. William F. Bar- 
ry, Dr. Sherman presented him with a small 
gavel that was of interest in medical history in 
Rhode Island. This gavel was used at the fortieth 
annual meeting of the American Medical Associa- 
tion which was held in Newport in June, 1889. Dr. 
W. W. Dawson was the president and used the 
gavel and the occasion was of interest because of 
the presence of Dr. U. S. Davis, the founder of 
the American Medical Association. 


PROVIDENCE MEDICAL ASSOCIATION. 


The Providence Medical Association met Mon- 
day, Octobér 6, 1924, at 8:45 P. M., at the Medi- 
cal Library Building with the following program: 

“Some Changes in Mental Disease” by Dr. 
Arthur H. Ruggles and two motion pictures 
shown by Dr. J. Edwards Kerney, Director of 
Venereal Disease Control—“Modern Diagnosis 
and Treatment of Syphilis,” and “Gonorrhea in 
the Male. Diagnostic and Treatment Technique.” 

The Standing Committee have approved the ap- 
plications for membership of the following men: 
William B. Cohen, Arthur Roland Newsam, 
Thomas F, Maher and Wilfred Pickles. A colla- 
tion followed. 

PETER PINEO CHASE 
Secretary 


WASHINGTON County Mepicav Society. 
The quarterly meeting of the Washington 
County Medical Society was held at the Elm Tree 
Inn, Westerly, Thursday, Oct. 9, 1924, at 11 A. 
M., when a paper, “Gastric Ulcer,” by Dr. George 
S. Mathews, was read. 

W. A. Hivarp, M.D. 

Secretary 


ADVERTISEMENTS 


USEFUL LILLY ITEMS 
In Treating Diabetes 


ILETIN (INSULIN, LILLY) 
Pure - Stable - Constant in Unitage - 


As a result of two and one-half years research and experience in the manu- 
facture of Iletin (Insulin, Lilly) and in the production of very large lots, we 
have been able to develop a system of standardization which insures constant 
unitage within narrow limits. The capacity of the Lilly Laboratories is 
equal to practically any conceivable demand. 

Iletin (Insulin, Lilly) is supplied through the drug trade in 5 c. c. ampoule 
vials: U-10, U-20 and U-40 containing 50, 100 and 200 units respectively. 


IMPORTANT ACCESSORIES 


Iletin Syringes 
Specially constructed for the administra- 
tion of Iletin (Insulin, Lilly), graduated 


in units instead of minims. 


Urine Sugar Testing Outfit 
A convenient portable set for quantitative 
tests. The amount of sugar can be deter- 
mined easily and quickly. Complete direc- 
tions accompany each set. 
Saccharin Tablets 

Used by diabetics as a sweetening agent 
where sugar is prohibited. Supplied in 
1-4, 1-2, I and 2-grain tablets in bottles 
of 100 and 1000, also in pocket flasks. 


Ampoules Glucose 
A valuable emergency measure in treating 
diabetes and other conditions. 


Benedict’s Solution 
Supplied both for quantitative and quali- 
tative tests. 

Plain Agar, Granular 
Prepared without sugar. A harmless 
mechanical and natural stimulant to the 
bowel. Distinct from Prepared Agar, Lilly. 
Supplied in 1-4 and t-pound packages. 

Physicians will be supplied additional infor- 
mation on any of these items on request. 


cAll Lilly Products are supplied by the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U-S:A 


Mention our Journal—it identifies you. 
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The entire-stomach-gland extract 


Submitted to the physician asa resource against gastro-intestinal 
affections. 


GASTRON presents the complex proteins, coagulable and 
non-coagulable, the nucleo-proteins, amino-acids, etc., derivable 
from the gastric mucosa. 


Agreeable solution — no sugar, no alcohol. 


: Fairchild Bros. & Foster 
| | New York 


6 64e Superservice 
=~ Hot Water Bottles 


Are meade from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outwear all other water bottles 


Davol Rubber Company 


Providence, Rhode Island, U.S. A. 
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